CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Gulde explains how to completa this form.

1 Fller ID (Ethks Commisaion Filers)

2 Tolal pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS /MRS / MR FIRST

NS o M.

NHICKNAME

OFFICE USE ONLY

Date Recelved

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Addrass

ADDRESS /PO BOX; APT / SUIME #; STATE;

5249 puoroo St P\bllﬁht Té 6

Abltene City Secretary

APR 0 4 2018

Filed for Record

(Resldence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

SEEISEHOLDEH ( 5% ) wzq %1q?) '\\ l A Date Hand-delivered or Date Postmarked
8 CAMPAIGN M3/ MRS / MA FIRST Ml Receipl # Amount $

weavren | MiS Mctdiih S

NICKNAME LAST SUFFIX
‘anr‘{_ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUMTE #; ery; P conE

TREASURER

250 g1 Covu Aol mL ’r\( 1605

Circly

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
meere |(3%) 720170 N[
2 REPORT TYPE IE/
[ Janvary 1s 30th day befcre election |:| Rurnot D 15th day aftsr campaign
{Ctflceholder Only)
] duws [ =h day before stection [T] Exceededs500Himi ] Final Report (Atach C/0H - FR)
10 E(E)%!ggED Month Yaar Month Year
02 / l6 /Q-D lq THROUGH Oq / DL"/ QOlq
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runeft D g‘::"
cripdion
05,/ 04,/ 201G Mo [T soecn
12 OFFICE OFFICE HELD (¥ any} 13 OFFIGE SOUGHT (N knewr)

A roilenu

Coundti

\mcb U

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME \)@55[0(1 M Canm

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM

THIS BOX 19 FOR NOTICE OF POLMCAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMTTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S
COMMITTEE(S) KNOWLEDGE OR COMSENT. CANDIDATES AND OFFICEHOLDERS ARE AECUEED TG HEPORT THES INFORMATION ONLY I THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTRE TYPE | COMMITTEE NAME R
e | Loppian b i JEEOCQ_ (ot

COMMITTEE ADDRESS '

52U PN

{TspeciFic

broot St A ;T 79003

[T1 Aaditional Pages

COMMITTEE CAMPAIGN TREASURER NAME

Murdih  Bryant

COMMITTEE CAMPAIGH TREASURER ADDRE

250 Eln Covv

Cirele ADtlene T 7600

5

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ ®(b0
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$§':.EESD'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTALPOLITICAL EXPENDITURES s @ ' q ,_I_q
g;?LA' : 'N' 'é%m'c’” S.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ O 6
OF REPORTING PERIOD Lo ; 2.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 66!
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ “

18 AFFIDAVIT

AUDRIA HAMMOND {
Notary Public, State of Texas

Mg g

I swear, or affirm, under penalty of paijury, that the accompanying report is
true and

correct includes all information required to be reporiad by me
undar Titla 15, nCods.

e e M

AFFIX NOTARY STAMF / SEALABOVE

-

Signature of officer administering oath

Sworn to and subscribed before me, by the said ,I ESsSiLp {:&H] () , this the KYTH
day of _gj’ﬁl L .20] ﬂ , to certify which, witness my hand and seal of office.

Avpe,pn HamMnpND

Printed name of officer administering oath

Signature of Candidate or Officsholder

NOTPARY Pupuc,

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

"o M- Canty

20 Filer ID (Ethics Commission Fllars)

D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ‘%QJDDO
2. [] scHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ -8'

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ -9—

4. M SCHEDULE E: LOANS $ 5[wqq

ri

5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Ll.O 1%
8. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ -@—

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -9—

.. s b

E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

4i.a9

RETURNED TO FILER

10, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/CH § —9"
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ e
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ _e_,

Forms provided by Texas Ethics Commission www.othics.state.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complets this form. 1 Total pages Schedule At:

" dsoita . Contu

4 Date § Full name of contributor [J out-ol-state PAC (iD#: y| 7 Amount of contribution ($)

Sardra G 2ainwot
202210 | contibutor ,'dar.',g """ ciy: smr Zpcede 4 (0D-%%
2097 P Dr Abjlent Y. 7900

3 Filer ID (Ethics Commission Filers}

B Principal occupation / Job title (See Instrustions) 9 Employsr (See Instructions)
Date Full name of contributor O out-of-state FAC {ID¥#: } Amount of contribution ($)
Dnisy LNy 00
Osl l%“q Contributor address: b‘r City; State; Zip Code # l OO L —
1017 Shoreline - pileneTy. 791002
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (D#; } Amount of contribution ($)

Lotimer Bowen
03|20]i0] | comtr sadonss Ciy: state: ZGods # 50002
P.O.BOC 2204 ADlEnt, T 19004

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-or-state PAC {ID#; ] Amount of contribution ($)

D10
3030l | ZQ%D@‘ W o % (02

00G WStV D Abilene; i 1a00>

Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.slale.t.us Ravised 9/8/2015



LOANS scHeEDULE E

The Instruction Guide explains how to complete this form. 1 Totalpages sieldula &

2 FILER NAME 3 Filer ID {Ethics Commission Fllers)

Jroaca M. Cartu

4 TOTAL OF UNITEMIZED LOANS $ 5‘(09_9_.
5 Date of loan Name of lnder [ out-ct-state PAC (D4 } 9@ LoanAmount ($)
030019 JEgHin M. Cant #410.9
& fs londer 8 Lender address; City;  State; Zip Code 10 '“"”“'é
inatuen? 52“‘q PD(’-nerOK "&b\lcnb I_Ti ’ 11 Maturity daje
& St 1400 i
12 Princlpal occupation / Job title (See instructions) 13 Employer (See Instructions)
Stor, Manader
14 Description of Collateral 18 Chack If personal funds were deposiied into political
account (See Instructlons)
nohe
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($}
INFORMATION
'18 Guarantor address;  City;  State; Zip Code
%t applicablo
20 Principal Occupation (See Instructions) 21 Employer (See Instructions}
Date of loan Name of lender [} out-of-state PAC (IDw ) Loan Amount (630
2l20ha | each B0, *100-
Is lendor Lender addross; State;  Zip Code Intoresl%
a financial
wattitont | (00 WS UW I)r m(lmam( o
Y N a0 s N/ A

Principal occupation / Job title (See Instructions) Empiuyar {Ses Instructions)
Dascription of Collateral Check If personal funds were deposited into political
account (See Instructions)
none
GUARANTCR Name ol guarantor Amount Guaranieed {$)
INFORMATION
Guarentor address;  Cly;  State; ZpCode
D/noi applicable
Principal Occupation (See [nstructions) Employer {See Instructions)

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bi.us Revisad 9/8/2015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. UL Tt TS

2 FILER NAME ; 3 Filer IB (Ethics Commission Filars}

Jrsoen M. Canty
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan o of lander, [ sut-ol-state PAC (IDe: ) 2  LoanAmount ($)

oaiolia | JEAI . “Carf ™ 55.00
Sine ponder 8 Lender address; State;  Zip Code 10 "‘"“’ﬁ‘“’

e | saliq BONDIOOL. piicnt, Y. 1A00 % o

a0, St /A

12 Principal occupation / Job title (Ses Instructions) 13 Emplayer {See Instruclions)
14 Description of Collateral 15 Check it personal funds were deposited into political
accgunt {See Instructions)
[ ore
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
méit applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender 3 out-of-state PAC (IDs: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rata
a financial
Institution?
Maturity date
Y N
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check If personal funds were deposiied into political
account {See Instructions}
] neone
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" " ‘Guarantor address;  City;  State: ZipCode
[C] not applicable
Principal Occupatlon (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement SolictafionFundmizing B

Accounting/Banking Foas Office Overheac/Rental Exp Transportation Equipment & Related Expense

Consulting Expense Food/Beverngs Expense Polling Expetise Travel in District

Cantributions/Donatans Made By GliYAwardsMemeriais Expense Printing Expense Travel Out Of District
Candidats/Officeholder/Poliical Committee Legal Services Salaries/\Wogee/Contract Labar Othar (enter a categoty not Hsted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAMUKwCa M Can_‘_u

3 Filar ID (Ethics Commission Filers)

s#-qozt‘ﬁ)

4 Date [ Paygsname
03(3011G _|_SignS_on_CNuap

11625 A Stont

olow DY. %g(gm 100

AStN Y. 7151

8
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schadule}

adverty smf(f
EXPUISe

{b} Description
Chedi ¥ travel outside of Texas. Complsie Schechis T,
D Check if Austin, TX, oficehoider living sxpense

Campaign Stgng

9 Complate QNLY If direct
expendiiure 1o benefit C/OH

AU Conty

Office sought Qtfice held

ADiliny

City Covneil plaro U

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categories listad a1 1he top of this schedule) Dascription
PURPOSE Check I travel cutside of Texas. Complate Scheduls T.
OF D Check it Aunlin, TX, cfficaholder living expense
EXPENDITURE

Completa QNLY If direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee addrass; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Dascription
PURPOSE EI Check I ravel outskie of Texas. Complete Scheduls T.
OF
EXPENDITURE D Chack if Auwtin, TX, officehokiar living expense

Complete ONLY if direct
axpenditure to benefit C/OH

Candidata / Officeholder name

Office sought Offica hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.bius

Ravised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expanse Loan Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Exp Transp ion Equipment & Related Expanse

Consuling Expense Food'Bevernge Expense Poling Expense Trave} in District

Contributions/Donnations Made By Gity AwardsMemoriole Expense Printing Expenss Travel Out Of District
Candidate/Officehoider/Poliical Committes Legal Ssrvices SalariesWages/Contract Labor Other (enter a category not ksted above)

Cracik Card Payment

The Instruction Guide explains how to complste this form.

1 Total pages Schedule G:

3 Filer ID (Ethlcs Commission Filers)

" Jehia M. Canty

4 Date

03/(01[14

8 Payaenama

Sighy on-the Chead

Reimbursement from
ttical contributions
inmncied

".89
s

7 Payes address; City; Zip Code *

11525 A Smnwlouow . oty (00
AVTHNTY. 7867199

PURPOSE
OF
EXPENDITURE

(8) Category (Ses Categories listed al the top of this schedute) [ {(B) Description

.P\d\!“_;ﬂ*g\n%h ap&n%b [ Chock  ravet cutae of Texas. Compiete Schacie T 8 (q ng

Complete QNLY if direct

axpenditura to benefil C/OH \) (\/ﬂca m ) Carﬂ-u

D Chadk it Ausiin, TX, officeholder living expense
Cancdiidate / Officeholder nama Office held

Councit Plaeg, (9

Office sought

Gy

Date

Payee name

Amount ($)

Reimburserment from

Payee address; State; Zip Code

City;

political contributions.
Intencled
Category {Ses Categories /isted at the top of ihis scheduie) | (B) Description
PUF‘I:POSE D Check i travel cutside of Texas. Complets Schadule T,
EXPENDITURE () Check it Austin, T, oftissholder iving expense

Complate QNLY if direct

Office held

Candidate / Officeholder name Office sought

expenditure to benefil C/OH

Date

Payee name

Amount ($)

Reimbursement from

Payee address; Clty; State; Zip Code

political contributions
intonded
Category (Ses Categories tisted at the top of this schedule) | (B) Description
PUF:;SSE O Check I travel outside of Texas, Complete Schedule T,
EXPENDITURE [F Check it Austin, T, officehokder ving sxpense

Complete ONLY if direct

Oftfice heid

Candidate / Otficeholder name Office sought

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.othics state.tx.us

Revised 9/8/2015



